
           

Right to Life Kent/ LIFE IN MOTION 
39 Grand Ave. Chatham ON N7L 1B4 

519-352-3576 
email joannelifeinmotion@gmail.com 

 

Volunteer Application 
 

Name _______________________________________________________________ 

Address _____________________________________________________________ 

City, Postal Code ___________________________________________________   

Phone day/evening________________________________________________   

Email ________________________________________________________________ 

Emergency contact ________________________________________________ 

Phone ________________________________________________________________       

 

Past volunteer experience (include organization/position/supervisor/phone/email) 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

                                                                   

Employment experience (include company/position/supervisor/phone/email) 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Availability (circle all that apply) 

Monday         Tuesday          Wednesday           Thursday           Friday 

Morning (9:00 am to 12:00 pm)                          Afternoon (1:00 pm to 4:00 pm) 

Are you available:         Weekly                Bi-weekly            Monthly             Other _________________________ 

How would you like to help? What are your interests? 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 
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Education 

School                                                                Date attended                                                 Level completed 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

3 References (non family members)  

Name                                                            Relationship                                                             Phone/email 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Why do you want to volunteer with Right to Life Kent/Life in Motion? 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

Volunteers must provide an updated, current police background check with vulnerable 

persons screening. 

Volunteers must be pro life. 

Your signature below is a recognition that all work, client files and information is kept 

strictly confidential. Any breach of this confidentiality will be subject to discipline up to and 

including termination of volunteer placement. 

 

 

______________________________________                                  _________________________________________________  

              Date        Signature 


